MISSOURI DIVISION OF HEALTH — STANDA!?D CERTIFICATE OF DEATH ;63_0(;6018
T Ag . ) _ .2‘..;, ) ‘3 LZ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, ___ ____Primary Reqistration District Noaiiegt¥" RS  pecisirars No. y S A

ON THIS STUB

1. PLACE OF DEATH ) ' 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 a. COUNTY Greene ) a. STATE_Missouri b. COUNTY Greene admission)
Rev. 4/59 : b. chv (If outside corporats limita, giva TOWNSHIP only) Length of stay in Tb c. CITY Inside Limits

oW gpringfield 17 years oM Springfield YesERoetlo

¢. FULL NAME CF {If NQT in hospits!, give locatian) Insida Limits o. STREET It cutsida, give locati i
HOSPITAL OR ADORESS {It cutside, give location) Reside on Farm

INSTITUTION St, John's Hospital Yes [3p No 3201 W. Division Yes O No X

3. NAME OF DECEASED First Middla 4. DATE Month- Day
{Type or print) ’

3/14/63

Yaar
OF
_FLOYD AVELIN HAYS AW Pebruary 26 1963
5. SEX 6. COLOR OR RACE 7. Morried B Never Married [ La. DATEPPBIRTH | 9. AGE {last birthday} I;‘nU:‘DER 'IDYEAR IF UNDER 24 HR
Male _White woewedD  MherwdD gopt 33,1889 73 i I Il

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS GR INDUSTRY]| 11. BIRTHPLACE {City and sta¥e or country) | 12. CITIZEN OF WHAT COUNTRY

-duri t of working life, if retired :
uring mos : working life, even if retired) Dentj. Stry Deﬁance, Mlssouri U S A
13a°FA |AME 13b. MOTHER'S'MAIDEN NAME 14. NAME OF F HUSBAND QR WIFE

Morgan Brian Hays Julia. Franceés McCormick Lillian E. Hays

‘15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.. | 17. INFORMANT Address

[Yes, no, or unknown} (If ves, give war or_dates of — p i
e 7 Mrs. Lillian E., Hays, Springfield, Mo. !
18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN |
PART I. DEATH WAS CAUSED B ONSET AND DEATH |

IMMEDIATE CAUSE (a) :

DOCUMENT

Conditions, if any, DUE TQ {b)
‘which gave rise fo
sbove- cavse (4),
stating the under-
tying  cause [ost. DUE TO (<)

PART 1. OTHER SlGNlFchNT CONDITIONS CONTRIBU“NG TO DEATH bu! not related to the termina) PART 111, 1§  deceased was femate was
disease condition given in PART | [#) . thare a pregnancy in lest 90 days.

M lDVes I O No ] O Unknown

19. WAS AUTGPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1 of item 16
PERFORMED? @] B [m] . .
YES 1 NO

20c. TIME OF Hou Month, Day, Yeor

INJURY a.m. M . o i ) o
- . Copms — . .. - hme o e e e ae

20d. INJURY OCCURRED Do, PLACE OF INJURY (6.3, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK-[J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [}

.
21. | attended the deceased ﬁom_j__u——-é—z—w |0_2-'_:~6;6~3——‘nd last saw pim, 2live on 22663

Death occurred at 3:30 p.m. m on the date stated abave, and to the best of my knowledge, from the.couses stated.
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INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FCOLLOWS

]

MEDICAL CERTIFICATION

USE BLACK INK

725, STGNATURE {Degree or tifle) 22b; ADDRESS 22c. DATE SIGNED

f
oo, M. D. 609 Cirgrnsy | )l.p,u,,,a, {"g‘g Je 2/27%3
Fia. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY A 7LSCATYON (Ciry, 1M, or cau {State)

REMOVAL {Specify] March 1,1963 Hazelwood Sprin

gfield, Mo, =
24. FUBNIEJRIEI-.aD-}RECTOR ADDRESS 25. DATE RECD. BY 1LOCAL REG. 204 R TRAR'S SIGN?RE
Jewell E. Windle, Springfield, Mo. 3-i~6J3 % 7 2e 2 Ton,

(Li d Embalmer’s'S t on Reverse Side]

TYPEWRITER RIBBON
Inside ¢ity limits "po"

September

B~ | f-ta . L2 RY
BY AFFIDAVIT OF informant -

I-?M NO.
2




STATEMENT BY LICENSED EMBALMER

pogL 83 NP L

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- -

or by ) Student Embalmer No.

HiTUCE PO TETBRGY T QLIN LO6 [UE 1IN P GLLGL YUt M1)1G SPOAS 1)

working under my personal supervision.

Student,

Signature of Student Embalmer

VEITTLUE COtnnt csenic

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




